I will present a number of scenarios and ask you to grade how severely each one would affect your quality of life. To assign a number for severity, we will use a technique known as the standard gamble. I will first describe the condition and then ask a series of questions.
C6 radiculopathy: You have frequent and moderate neck pain. The pain keeps you from working. Often, especially when you turn your neck, strain or cough, a severe, sharp pain shoots down your arm, into your hand, thumb and index finger. The tips of the thumb and index finger are numb. You have noticed that you are no longer able to lift heavy objects by bending your elbow.
C7 radiculopathy: You have frequent and moderate neck pain. The pain keeps you from working. Often, especially when you turn your neck, strain or cough, a severe, sharp pain shoots down your arm, into your hand, middle and ring fingers. The tips of the middle and ring fingers are numb. You have noticed that you are no longer able to do push-ups, because straightening your elbow is limited by weakness.
L5 radiculopathy: You have frequent and moderate low back pain. The pain keeps you from working. Often, especially when you bend, lift or strain, a severe, sharp pain shoots down your leg, across the top of your foot and into your big toe. The toe is numb. You notice you are catching your toes when climbing stairs and have difficulty bending your ankle upwards to lift your foot. S1 radiculopathy: You have frequent and moderate low back pain. The pain keeps you from working. Often, especially when you bend, lift or strain, a severe, sharp pain shoots down your leg, across the bottom of your foot and into your small toe. The toe is numb. You notice that you can no longer raise yourself up on your toes, because the ankle is weak.
Supplementary Table 2 Instructions for administering standard gamble
You ask the subject to choose between the health state described in the scenario and a gamble, in which the subject risks a certain chance of death. We will start with scenario 1 and work our way to 4.
The general approach is to ask the subject if he will accept a gamble in which the probability of death (p) is specified. If the subject rejects the gamble, offer another gamble in which p is much lower. If the subject accepts the gamble, offer another gamble in which p is much higher. When the difference between a yes and no answer is 10%, ratchet up by 1% intervals until the subject is indifferent, that is -cannot decide whether or not to take the gamble or live with the health state. You then record 1-p, which is the utility to that subject of that health particular state.
As an example, we'll use C6 radiculopathy. You read the subject the scenario. Then you offer him a choice between spending the rest of her life in that state or taking a gamble. If she wins the gamble, she resumes perfect health. If she loses, she dies immediately. Quote a probability (p) of losing, and thus dying, of 50%. The subject, being rational, rejects that gamble. When you offer a gamble in which the chance of dying is 10%, the subject accepts. Therefore the "indifference point" lies between 10 and 50% chance of death. You next ask 30% -rejected; 20% -rejected. So now the "indifference point" is a gamble with a risk of death between 10 and 20%. Now you toggle by 1% between the two percentages until the subject is indifferent, say p ¼ 14% (or 0.14). You record the utility (1-p) as 0.86.
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